2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRAXIS CLINICAL SERVICES, INC.

F94000002741

Principa! Place of Business

4225 E. LA PALMA AVE.
ANAHEIM CA 92807

Mailing Address
4225 E. LA PALMA AVE.
ANAHEIM CA 92807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90196 040 ***550.00

ST SR

DO NOT WRITE IN THIS SPACE

NATIONAL REGISTERED AGENTS, INC.— - _ _
526 E PARK AVE.
TALLAHASSEE FL 32301

City & State City & State . FEl Number 055 1 Applied For
33 1 13 Not Applicable
Zi Counis Zi Count iti
P ouniry P oumiry 5. Cerlificate of Status Desired O ﬁg'gesq l.::i:&ilonal
6. Name and Address of Current Reglstere.d Agent 7. Name and Address of New Registered Agent
’ Name

T | Strest Address {P.O. Box Number is Not AGeptable)

City

FL

Zip Code

8. The above named entity submits this statemnent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signalura, typed or printad name of registerec agent and (itle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 10. Electi T VO PR PRU TSR
s . A 1 Fi : . 1
Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 Trigtlizrzag;:ﬁ;mig\: neing o, f%g?dﬂziggi
(See critetia on back) [} Make Check Payable to Department of State ) o R P T
1. OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ SR | D [ Delete” TITLE /p,egg/ﬂaﬂ" / ﬂ//eém- mnange 7 Addition
naMe e < SECHRIST, RONALD RAME
STREET ADORESS | 4225 E LA PALMA AVE STREET ADDRESS
ore-st-ze | ANAHEIM CA 92807 CITY-57-2P
TITLE PSD O Delete e 12/ ,eé—qm SR Change (] Addition
Name BAYER, TERRY NAME
sTREET ADoAess | 12 WHITESAND DR STREET ADDRESS
cry-s-op | NEWPORT COAST CA 92657 CITY-3T-2IP
;::ni e . O oelets ;:LEE Zﬂg%«é@?% ,J (O crenge plagaiion
e M
STREET ADDRESS - STREET ADDRESS s £ ({Zr Pm A
CITY-57-21P - CITY-ST-21P s A CA" 92.807
TTLE ] R T T o Delele Tme 1 .. o Jggdmtfon
NAME HAME ¢ e WK EC ™
STREET ADDRESS STREET ADDRESS <. U;—pw AVE
CIFY-ST-ZP CITY-ST-2IP YA A 91357
TTLE 1 Delete TITLE _ ) [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TSTLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not
indicated on this report or supplemental report is true an
of the carporation ar the receiver or trustee empowered 1o

changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:

“Emaeang A

T

IRy

Ao N ——

execute this report as re

qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

UB‘ et‘ e [ 1] T g [ e,

= e

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

UY-57%-5 Yoo

SIGNATURE AND TYPED OR PRINTED NW OF snemr@dmcen OR DIRECTOR

7/ 5/02..

Oate

Daytima Phena #

e e,

. CR2E034 (4/02)




